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上で重要な 15 − 29 歳の AYA 世代（Adolescent and 










































































望む年代である 20 歳から 45 歳の女性 10 名。
3．調査期間










































































































研究参加者の属性は表 1 に示した。18 歳から 35 歳の
間に発症し、発症からインタビューまでの期間は 2 年か
ら 17 年、全員治療が奏功し、寛解の状態にあった。また、

































また、11 年前、高校 2 年生の時に急性骨髄性白血病を
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Gaining a deepener understanding the thoughts of female hematopoietic tumor 
survivors regarding having a child through their life stories
Yoshiko Ota , Keiko Shimada , Go Aoki , Kinya Ohata , Hiroyuki Takamatsu,
 Yukio Kondo , Hirohito Yamazaki
Purpose
Fertility often cannot be preserved in patients with hematopoietic tumors. This study was 
performed to clarify the thoughts of female hematopoietic tumor survivor on child bearing.
Methods
The study population consisted of 10 women diagnosed with hematopoietic tumors between 
18 and 35 years of age, undergoing anticancer drug treatment or molecular targeted therapy, 
and currently in remission. We conducted a semi-structured interview with the Life Story 
method based on dialogue building.
Results
When not considering marriage, they reported that “The importance of having a child faded 
compared with the crisis of life” at diagnosis, and “Relief obtained by cure of amenorrhea 
occurred during remission and indelible anxiety regarding infertility.” When wishing to get 
married, “Fear concerning infertility, asking the doctor if they can become pregnant” cannot 
be forgotten. Infertility results in loss of the meaning of marriage as a trigger for family 
formation, so the respondents reported “Anguish to know that I cannot have children before 
marriage” and “Resentment toward the reality of infertility that affects acceptance of disease”. 
After marriage, “Anxiety heading toward death, rather than whether I will have children” 
was strong. During pregnancy “Concerns about fetal disorders due to treatment of the 
disease” continued.
Conclusion
In the life of a woman, thoughts of having children were transformed around two axes, i.e., 
the time to consider marriage and the stage of recovery from the disease. Therefore, rather 
than just capturing temporary thoughts, how to understand the whole life of women was 
suggested to be important. 
Abstract
